ANADIAN PRAC [ITION ER

J'ole\u,um “THE CANADIAN JOURNAL OF MEDICAL SCIENCE.”

EDITORS:

A. H. WRIGHT, B.A., M.D. Tor.,, M.R.C.S. England.

- J. E. GRAHAM,, M.D. Tor. L.R.C.P. London

W. H. B. AIKINS, M.B, Tor., L.R.C.P. London

13« Business Management, - -

THE J. E. BryanTt Cowraxy tLiwited), 65 Bay Street.

TORONTO, JUNE 1,

i889.

Original Communications. -

OCULAR, THERAPEUTICS.*

BY A. B. OSHORNE, M. 1)

Op)‘uha!mic and Aaral Surgeon, Hamilton City Hospital.

The affections of the eye dealt with in the

‘ présent paper are under constant observation by
almost every general practitioner, and the reme-
dies mentioned should be in every surgery.

The essential objects of all therapeutics are
three: 1st, Removal of the cause ; 2nd, Check-
‘ing the morbid action ; 3rd, Restoration of the
normal condition. It is true in many cases that
when we succeed in removing the cause, nature
supplies the other two requirements :_but there
are also cases in which' nature’s action may be

stimulated and assisted by the judicious apph~

cation of scientific thempeuucs

“The conjunctival mucous membrane is sub-

ject to the same kinds of inflammation as other:
in addition to which .t

‘mucous membranes,

suffers from the gfanular”nnd ph]yctcnu]ar forms ‘|

which are peculiar to it." The trmtmmt there-
fore, of ophthalmia is essentlally smuhr to the

treatmcnt of mﬂammatzom of Otht,l' mucous

surfaces.

C It s ot sutﬁuently wxdely‘ rccovm/ed thqt‘

the surface of the eye is lubricated by the mu-
cous secretion of the acinous glands of the
conjunctiva, and not, by the .tears. This is
‘shown by the fact that e\cmon of the lachrymal

* Read beforc the Hamilton Medical 1nd Surgical Society, 7:!1
Mﬁy, 18‘39

gland does not affect the surface of the cyes,
while in xerosis—in which there occurs atrophy
of the conjunctival glands—the surface of the
eye is dry and lustreless.
this point is sufficient to stimulate us to renewed
exertions ir chronic and intractable affections of
the conjunctiva.  Another point \\hnch should
never be lost sight of is that the trmsparency of

the cornea 1s greatly depcndent upon the con-
dition of the surfaces which come into <,onmct‘

The knowledge of

with' it, and roughness of the p’llprml (.OI]_]LIT]C~ ‘

ma m'zy seriously, affect the vision. . :
o distinct line of demarmtxon cin be drawn
l)et\\'een any of the forms of conjunctival inflam-

"mation, as they may merge into each other or

be of a mixed character from the beginning.

A cardinal rule in the early and acute stage-

~of mucous inflammations, is to 'woxd a%trmm,nts
or stimulating applications.
of this stage are hest met by placing ' the orgs

at complete ph)molomml rest, cleanliness, th:,
'xpphmtlon of cold or warmth, and attention to
the «Lneml condition. Rest is best securéd by
l\eepmg the patient in a darkened room. A
single instillation of atropine will successfully

. prevent a refractory patient from reading for at

least 4 week, but the continued institlation of

The requtrements ‘

atropine is contra-indicated where the conjunctiva -

alone, 'is affected.

“dem'mds constant attention when the eye is
discharging freely. A" saturated solution ' of
‘boracic acxd is probqbly the most soothing wash
possessmg antsseptlc propertles, it should be

Bandages - should also be -

‘avcuded in conjunctival affections. Cleanliness



